Whereas young persons of either sex may be brought to the juvenile courts for suspected promiscuity, in practice it is mainly girls over whom legal control may be sought on this account (West, 1967) . Promiscuity, sexually-transmitted disease, and pregnancy, are of common occurrence among girl delinquents (Epps, 1951; Keighley, 1957; 1963) but endeavours to ensure effective medical care have been mainly restricted to the small proportion of delinquents committed to custodial institutions. Girls from these institutions are frequently referred to venereologists for investigation and it is necessary to examine the system which has been developed for their supervision.
As a prelude to analysis and discussion of some of the medical and legal problems in the management of girls dealt with by Scottish Courts of Criminal Law and by other legal procedures it is helpful to understand the history and development of the legal processes involved. There may be doubt regarding the value of legal classifications in detemining suitable "social treatment" for young offenders, and court figures are not representative of the whole problem of crime and promiscuity, but such classification can assist in assessing the size of the problem presented to the venereologist in Scotland and in making an estimate of some of the medical needs of young persons dealt with by the courts, in particular those of the girls. Most medicolegal discussions in Britain habitually make no reference to Scottish law, and it is important to realize that the processes of law in Scotland are not necessarily similar to those in England.
This paper sets out briefly the history of the development of the legal procedure of Scotland relating to juvenile delinquents. Statistics are presented on the "disposal" of girls against whom a charge has been proved in a court and the various legal classifications of young female offenders are defined. Data on the numbers of girls from Scotland reaching custodial institutions have been collected. To clarify recent proposals for dealing with young offenders and to contrast them with existing procedures, the major features of these processes are presented in diagrammatic form (Figure) . Details of the statutes concerned and some definitions of legal terms are given in an Appendix headed "Relevant Statutes". In the discussion the question of medical confidentiality is raised in relation to matters discovered during the course of medical examination of girls, in particular the examination for the exclusion of venereal disease, and to the communication of such information to lay officials.
In a later paper (in preparation) the results of the investigations to detect venereal disease in girls in three Scottish custodial institutions will be presented and relevant statutory regulations pertaining to these institutions in Scotland will be contrasted with those pertaining to similar institutions in England. History A curious statute of 1503 defined the corporal punishment that might be given to 'There are some Crymes also, wherein minors may be punisht, and are repute majors, per fictionem juris (according to the opinion of some Lawyers) such as fornication, adultery, sodomy, etc. omnia delicta carnis; because the guilt there consists in the commission of the fact, and not in a contrivance, and so minors may be equally guilty of these crimes with majors. Yet I differ from these Doctors in this; for since the committing of these crimes, may be occasioned by levity and vacillancy of judgment in minors; and seeing furious persons would not at all be piniished for such Crimes, I do think the age is somewhat to be considered, even in these cases; and that minors are not to be as severely punisht, as majors; seeing they are not of so solid a judgment as these are".
Unfortunately this principle of diminished responsibility did not become a rule, and severe sentences were possible, such as transportation for life as in the case of a 12-year-old girl Elizabeth Miller in 1827 (Hume, 1829) .
In more modern times the principle that children should be treated differently from adults was effectively re-established by the Children's Act, 1908, and this continued to govern the operation of juvenile courts. The aim was to educate and reform rather than to punish. The Children and Young Persons (Scotland) Act, 1932, consolidated by the similarly named Act of 1937, set up juvenile courts, and four distinct types of court are at present dealing with juvenile cases: the Sheriff Court, the Burgh (or Police) Courts, the Justice of the Peace Courts, and in some cases the specially constituted J.P. Juvenile Courts (Scottish Home and Health Department, Cmnd. 2306, 1964) . Existing Arrangements for Dealing with Juvenile Offenders by Scottish Courts (Cmnd. 2306, 1964) Young offenders, when detected, may not all reach the courts as there is some preliminary sifting of cases by the police and the decision to prosecute rests with the procurator fiscal (Appendix, Prosecution of Crimes and Offences). Those offenders who have committed a crime and other juveniles whose behaviour may be deemed sufficient to render them liable to compulsory measures of "care or protection" may be classified into the following legal categories (Figure) :
(1) Juvenile offenders (aged 8 or over, and under 17) The criminal law proceeds on the basis that crimes and offences carry a liability to prosecution and, if proved before a court of law, a liability to certain penalties. The committee saw little justification for retaining compulsory protective powers. Persons of this age, generally girls, have been dealt with under "care or protection" proceedings as being "exposed to moral danger". The committee were not satisfied that matters of this kind involving persons of this age should, in the absence of actual criminal behaviour, be the subject of sanctions by a court of criminal law.
Young offenders between the ages of 16 and 21 The committee proposed that offenders cf this group would be dealt with in the ordinary courts of summary jurisdiction. Government Proposals Developed from the Kilbrandon Report (Scottish Education Department, Cmnd. 3065, 1966) The Government outlined their proposals for establishing children's panels (Cmnd. 3065, 1966) on the lines advocated by the committee under the chairmanship of Lord Kilbrandon (Cmnd. 2306 (Cmnd. , 1964 Children's panels would include local teachers, ministers, leaders of youth organizations, housewives, and members put forward by professional associations, trades unions, and voluntary organizations; deliberations within the panel would be confidential.
The Social Work (Scotland) Act, 1968 The proposals outlined in the White Paper (Cmnd. 3065, 1966) Department, Cmnd. 3336, 1967) . The difference in the various age groups and the striking difference from the number of boys is shown in Table I (above).
Girls in the senior group (aged 14 to under 17) comprised 1,408, of whom only 41 (2-9 per cent.) were committed to an approved school. Only eight 16-year-olds were sent for Borstal training and only eleven to a remand home. Only sixty senior girls were committed to a custodial institution (Table II) .
(2) Girls in need of "care or protection"
In the 12 months ending March 31, 1967, 64 (Table III) . (Table III) .
(4) Persistent truants
This group is always small, and during this same year only three girls (aged 14 to under 17) were committed to approved schools (Table III) under the Education (Scotland) Act, 1962. Girls in Schools A and C are classified according to the legal reason for committal in Table IV , which shows that "care or protection" cases form by far the largest group. follows: 1963, 70; 1964, 81; 1965, 95; 1966, 96; 1967, 98) . The reasons for committal are summarized in Table V . Often the duration of stay was very short.
Discussion
In Scotland measures for dealing with young offenders have progressed from those described by the curious Statute of 1503 (C 69) and those exemplified by the harsh sentences of the 19th century. In the 20th century legislation has introduced the concept of concern for the welfare of the child and has developed attempts to educate and reform. More recently the Kilbrandon Committee made recommendations to develop the provisions of the law relating to treatment of juvenile delinquents and juveniles in need of care or beyond parental control (Cmnd. 2306 (Cmnd. , 1964 which have been, in part, followed by the Social Work (Scotland) Act, 1968. This Act has departed from some of the Kilbrandon suggestions in that social workers of all kinds, including in particular probation officers concemed with delinquents and those concemed with the after-care of prisoners, will be organized in a single department based on local authorities and under the general guidance of the Secretary of State. In brief, the means for social care of the sick and the care of delinquents, adult or juvenile, will not be separated. The proposals have been criticised because they place a great deal of power in the hands of social workers, and protests have been made at the proposed demolition of the present probation service (Keir, 1968; Lockhart, 1968) .
It is fortunate that the problem of juvenile delinquency is relieved by the fact that the vast majority of young offenders outgrow their antisocial tendencies (Lancet, 1967 Promiscuity brings special problems of concern to the venereologist. There can be no doubt that extramarital intercourse may be so common among certain groups in all strata of society that it may constitute the normal pattern (Carstairs, 1963 Venereologists in general are uneasy about laws which apply coercive measures to the control of promiscuity. During the war, in 1942, Defence Regulation 33B allowed action to be taken when a person was alleged to have infected two or more persons with venereal disease: in 1962 an attempt to introduce a Bill with similar provisions failed (Bernfeld, 1967 ) and a later suggestion that such legislation should be revived (Macfarlane and Pearson, 1967; Morton, 1967) found no general favour with the venereologists (Fluker, 1967; Wright, 1967; Rees, 1967; Jefferiss, 1967; Catterall and Seale, 1967; Gallagher, 1967) , who considered that legal compulsion would defeat its own ends, discourage attendance at clinics, and interfere with attempts to make attitudes more humane.
The ethical problem persists. With adults one can assert ideas about personal liberty, confidentiality and reluctance to interfere, but if prepubertal children are victims of venereal disease through unlawful sexual acts, few venereologists in Britain will have any compunction about giving information to the proper authorities. With patients in the age range of puberty difficulties begin to appear and the various legal limitations on sexual intercourse based dogmatically on age may not be justified on the basis of maturity. It has been shown that the menarche has tended to occur at a progressively earlier age over the last century or more and this trend shows no sign of abating (Tanner, 1962 Tables III and IV and Mr J. G. Burns for his help in the preparation of 
